The Centers for Disease Control and Prevention defines intimate partner violence (IPV) as physical violence, sexual violence, the threat of physical and/or sexual violence, and psychological/emotional abuse by a current or former intimate partner or spouse (Saltzman et al., 2002) . Approximately 1 in 4
American women will be physically and/or sexually assaulted by an intimate partner during their lifetime (Breiding et al., 2008) . Large-scale population-based data on rates of psychological/emotional abuse are not available, reflecting a need for more uniform surveillance that recognizes and captures all forms of IPV.
The deleterious effects of IPV are well established. Abused women report increased emotional distress, memory loss, difficulty with daily activities, and drug and alcohol use (Ellsberg et al., 2008) . There are increased economic hardships as well: a recent analysis of 3,333 women enrolled in a large health plan found that victims of non-physical IPV had healthcare costs that were 33% greater than women who were not abused (Bonomi et al., 2009) .
When discussing the public health impact of IPV it is important to note that these consequences often extend beyond the women directly affected. Ending the cycle of abuse also has great quality of life implications for the women's children, families, and communities.
Violence Around the Time of Pregnancy
A recent analysis of data from 27 states and New York City revealed that 5.3% of women reported physical abuse by a current or former intimate partner before pregnancy; 3.6% reported violence during pregnancy (Chu et al., 2010) .
Violence during pregnancy has been associated with a number of poor pregnancy outcomes, including spontaneous abortion, low birth weight, and preterm delivery (Fanslow, 2008) .
Women with unintended pregnancies resulting in a live birth are an established high-risk group for IPV. These women report significantly higher rates of physical violence in the 12 months prior to conception and during pregnancy than women whose pregnancies are intentional (Goodwin et al., 2000) . A small but growing body of literature has examined the IPV experiences of women who choose to discontinue their pregnancy through elective abortion.
These women report higher 12-month prevalence rates of IPV than women who continue their pregnancies (Bourassa and Berube, 2007) . A limited number of studies have measured the combined rates of physical, sexual, and battering IPV among this group of women, with rates ranging from 3% to 25.7% (Bourassa and Berbue, 2007; Saftlas et al., 2010; Wu et al., 2005) . This wide range of prevalence rates may reflect differences in study design, abuse definitions, and geographic regions studied.
Help-Seeking in Abortion Populations
Victims of IPV often seek support in order to end, reduce, or cope with their abuse. While there is a breadth of literature on the help seeking behaviors of abused women in domestic violence shelters (Wright and Johnson, 2009; Moe, 2007) , minority populations (Ahmad et al., 2009; Brabeck and Guzman, 2008; Hyman et al., 2009) , health care clinics (Burke et al., 2009) , correctional facilities (Postmus et al., 2009) , domestic violence and assault programs (Postmus et al., 2009) , and the general population (Ansara and Hindin, 2010; Fanslow, 2009; Postmus et al., 2009) 
Study Aims
With this in mind, the aims of the present study are: 1) To characterize how abused women who seek help in order to end, reduce, or cope with their abuse differ from those who do not and from those who refuse to disclose their help seeking status.
2) To measure the use and planned use of help-seeking resources in a population of abused women obtaining elective abortion services.
3) To evaluate the self-perceived helpfulness of these resources before and after use.
This research expands previous studies by examining the correlates and help-seeking behaviors of a largely unstudied, yet high-risk group. Moreover, previous analyses have not compared the planned coping strategies or perceptions of resource helpfulness among women engaged in these strategies versus those who are not. Hopefully, these data will enhance the current understanding of help seeking among IPV positive women who seek elective abortion.
METHODS

Sample
All analyses were conducted using data from the Rosenfield Study, a cross-sectional survey to collect data on IPV experiences, related demographic and health correlates, and help-seeking behaviors among community-dwelling women seeking induced abortion. Data were collected in two waves from 11/2006 through 06/2007 and 11/2007 through 07/2008 within a large familyplanning clinic that provides aspiration and medication abortion. Women who were ≥18 years of age, residents of Iowa, proficient in reading English or Spanish, and seeking elective abortion services were eligible for participation.
Following clinic intake, the educators introduced the study to eligible patients.
This was done in a private room and in the absence of the woman's partner, family, friends, and others. Participants who provided informed and voluntary consent completed a 10-minute, anonymous, self-administered, computer-based questionnaire in English or Spanish. This questionnaire captured subject demographic characteristics, health behaviors, 12-month prevalence of IPV, and help-seeking behaviors.
The current analyses were restricted to respondents who reported any level of physical, sexual, or battering IPV by a current partner.
Study Variables
Assessment of IPV
The primary exposure variable in these analyses was physical, sexual, and battering IPV over the last 12 months. Episodic physical and sexual IPV was assessed using a modified Abuse Assessment Screen (AAS). Exposure to physical or sexual abuse, identity of the perpetrator(s), frequency of physical abuse, self-appraisal of physical injury severity, and childhood experiences with physical and/or sexual abuse were ascertained with the following questions: were used to assess the extent to which women felt controlled by their current partners. WEB scores ≥20 signified battering.
Help-Seeking
The primary outcome variable in these analyses was help-seeking status.
Women who reported any level of physical, sexual, or battering IPV by a current partner and received version 1 of the questionnaire (11/06-12/07) were asked "In regard to violence you may be experiencing, are you trying to do anything that you believe will help reduce it, end it, or even try to cope with it better?" To ensure that women who screened positive for battering IPV only did not think this question made sole reference to physical or sexual violence, this question was modified in version 2 of the questionnaire (01/08-07/08). Therefore, women who completed version 2 were asked: "Are you currently taking any steps that will help you to end, reduce, or cope with your partner's controlling, abusive, or violent behavior?" Although some misclassification of help-seeking status might have occurred in version 1, women appeared to have interpreted the question as intended following close examination of the data.
Help-seeking status was defined as follows: help-seeking ("Yes, I have been doing something for more than 6 months," "Yes, I have been doing something for less than 6 months), non help-seeking ("No, but I intend to in the next 30 days,"
"No, but I intend to in the next 6 months," No, and I do not intend to in the next 6 months," and "No, my partner's behavior is not violent, abusive, or controlling"), and non-responders ("No response").
Help-Seeking Behaviors and Barriers
Help-seeking women were asked to specify what resources they used and/or were planning to use in order to end, reduce, or cope with their abuse.
Women who indicated that they had no intention to engage in help-seeking behaviors were asked to specify the reason(s) for this decision. This series of questions and their skip patterns can be found in Figure 1 .
Resources encompassed 6 broad categories: 1) personal networks (advice from a family member, friend, co-worker, or religious worker), 2) informational materials (pamphlets, internet), 3) health professionals (care from a counselor, doctor, nurse, psychiatrist, psychologist, social worker, or other health professional), 4) criminal justice system (no contact order, 911), 5) victim advocacy (domestic violence hotline, shelter), 6) tried to leave the relationship, and other. Women who selected "other" were asked to write in their response.
Self-Perceived Helpfulness of Resources
All women, regardless of abuse status, were asked the following question: "Of the following categories of people, who do you think are best able to help women who experience emotional, physical, or sexual violence in their intimate relationships?" Women were asked to indicate helpfulness by selecting "Yes," "No," or "Not sure." Categories included family, friends, co-workers, healthcare providers, social workers, religious leaders, police, and other. Again, women who selected "other" were asked to write in their response.
Covariates
A variety of demographic and behavioral factors were examined to identify how women who engaged in help-seeking behaviors differed from those who did not and from those who withheld their help-seeking status. These factors and their coding categories are shown in Table 1 .
In analysis of alcohol consumption, a drink was defined as a 12-ounce can or glass of beer, a 5-ounce glass of wine, or a drink containing 1 shot of liquor.
Consumption of ≥4 or more alcoholic drinks within a 2-hour period was considered binge drinking (NIAAA, 2004) .
Data Analysis
Aim 1: The exposure variable was any physical, sexual, or emotional abuse. The outcome variables were help seeking, not help seeking, and no response. We conducted Pearson's chi-square and Fisher's exact tests for categorical variables and two-sample t-tests for continuous variables to test for differences between help-seeking groups in regards to demographic, health, and IPV characteristics.
Aim 2: The frequency of resource utilization was tabulated among helpseeking women. Intention to use resources was tabulated among help-seeking and not help-seeking women. Women who did not disclose help-seeking status received neither of these questions. The number of women who used/intended to use resources was divided by the total number of women in each group and the resulting proportions were compared to assess differences.
Aim 3: The proportion of participants who considered resources helpful to abused women was calculated. These proportions were compared across each help-seeking group and resource.
All analyses were performed using SAS version 9.2.
RESULTS
Participation
Of 2,610 abortion patients seen in the clinic, 2,230 were eligible, 2,029
were invited to participate, and 1,498 consented and completed the questionnaire. Overall participation and cooperation rates were: 67.2%
( The questionnaire measured cumulative frequency of physical abuse over the past 12 months by multiple abusers. Therefore, analysis of this question was limited to women who were physically abused exclusively by a current partner (n=43). Among these women, 23% reported 6 or more current-partner assaults over the past year or were unsure of the number of assaults. Help-seekers and non-responders were assaulted a significantly greater number of times than women who did not seek help.
Physical assault severity was also solely limited to current-partner abuse (n=43). 91% of these women reported mild to moderate injury severity; 9%
reported injuries that were severe to very severe. There were no significant differences in injury severity by help-seeking status.
Only 41% of the sample (n=47) was asked about childhood physical and/or sexual abuse because this question was added during the second data collection period. Of these women, 36% reported physical and/or sexual abuse during childhood. Women currently seeking help were significantly more likely to have been physically and/or sexually assaulted during childhood than women not seeking help (60% versus 17%). There was no significant difference in prevalence of childhood abuse between help-seekers and non-responders.
Battering was assessed among women with a current partner (with sole reference to that partner) and analyzed by help-seeking status. Among these women, 82% screened WEB-positive. Women currently seeking help were more likely to screen WEB-positive compared to women not seeking help (86% versus 77%), although this difference was not significant. The prevalence of WEBpositivity was nearly identical among help-seekers and non-responders (86% versus 85%). Help seekers were significantly more likely to have higher WEB scores than the other categories of women.
Help-Seeking Behaviors
A summary of the resources women used to help end, reduce, or cope with their abuse can be found in Table 4 . 93% (39/42) of help-seeking women specified using at least 1 resource. Three women answered "no" or skipped through this series of questions despite previously indicating that they had sought help to end their abuse.
The specific resources utilized, in descending order of use, were: personal networks (85%), left relationship (56%), health professionals (46%), informational materials (48%), criminal justice system (23%), victim advocacy services (15%), and "other" (35%) ( Table 4) .
Women most often sought advice from friends (80%), followed by family members (69%). The least used resources were domestic violence shelters (5%) and nurses (5%).
Women who had already sought help planned to use resources as follows:
personal networks (83%), leave relationship (58%), health professionals (33%), informational materials (50%), criminal justice system (17%), victim advocacy services (17%), and "other" (33%) ( Table 4 ).
Women who did not seek help planned to use resources as follows:
personal networks (83%), leave relationship (67%), health professionals (75%), informational materials (9%), criminal justice system (27%), victim advocacy services (18%), and "other" (27%).
Compared to women who sought help, a greater proportion of women who did not seek help intended to contact health professionals (18% versus 8%) or the criminal justice system (27% versus 17%) about their abuse or leave the relationship (67% versus 58%). Interest in contacting a member of a personal network or victim advocacy service was similar among the two groups, while women who sought help indicated greater interest in informational materials. It should be noted that sample sizes are small (n=12 in both groups.)
Helpfulness of Resources
Overall, women ranked the helpfulness of resources as follows: friends (85%), family (66%), healthcare providers (47%), social workers (44%), religious leaders (37%), police (33%), co-workers (25%), and "other" (15%).
In general, women who sought help found this group of resources less helpful than those who did not seek help. This was true for all resource categories but three: healthcare providers (52% versus 47%), religious leaders (48% versus 32%), and police (38% versus 32%).
Women who did not reveal their help-seeking status perceived resources less helpful than both help-seeking and not help-seeking women. This was true for all resource categories except co-workers: 30% of non-responders perceived co-workers to be helpful resources, compared to 26% of non help-seekers and 21% of help-seekers. These data are summarized in Figure 2 .
DISCUSSION
In this cross-sectional analysis of abused women seeking elective abortion, 36% of respondents reported having engaged in material and social coping strategies, while 41% did not. A significant proportion (23%) of the sample did not reveal help-seeking status; these women did not clearly resemble either of the other two help-seeking groups in terms of their demographic, health, and IPV characteristics, indicating that they were rightfully regarded as a stand-alone group.
Correlates of Help Seeking
Severe battering, physical and/or sexual abuse, frequent sexual abuse, and increasing relationship length were associated with increased likelihood of help seeking in this population. These findings have been reported in other studies utilizing data from a telephone survey of women enrolled in a large health plan and a population-based survey in Canada (Ansara and Hindin, 2010; Duterte et al., 2008; Hyman et al., 2009) . Collectively, these findings support the survivor hypothesis by challenging the myth that more severely abused women are less likely to exit the cycle of abuse. The fact that these women were more likely to seek help indicates that they might be ready for intervention.
Employment and Help Seeking
We found a significant association of help seeking with current employment. Approximately 1/4 of the women in present study were unemployed and a significant proportion of these women were not seeking help in order to cope with or end their abuse. In contrast, employed women were significantly more likely to have sought help, with no differences observed between full-time or part-time employment. As this was a cross-sectional survey with no follow-up on women's employment experiences and patterns, we cannot make assumptions regarding directions of causality.
There are a limited number of studies on women's IPV experiences and employment. The sparse literature on this topic might be due to difficulties associated with measurement of employer-provided services and their associated outcomes, especially given the differences in attitudes towards IPV between companies and within them. Of the studies that have been done, nearly all assess abused women's employment patterns and the techniques abusers employ in order to sabotage their partners' work (Swanberg et al., 2005) . Only one study addressed the types of workplace coping strategies women use and how these strategies benefit them: In a cross-sectional analysis of 485 women with orders of protection against their current or former abusive intimate partner, Swanberg et al. found that disclosure of victimization to a co-worker was positively associated with current employment (2007) . Thus, while there is evidence to suggest that support from co-workers might assist abused women in sustaining their employment, little is known about its effect on their ability to cope with or end their violent relationship. Further investigation of this and other workplace supports is needed, such as services received from company mental health providers and leaves of absence for stay in domestic shelters, as they may prove viable areas for delivery of intervention.
Lastly, the association between likelihood of help seeking and employment observed in the present study might reflect promoters of help seeking other than assistance received from employer-based resources. This is reiterated by the fact that while 39% of help-seeking women sought advice from a co-worker, only 21% found them helpful. The observed association might then be explained by factors such as financial independence, flexibility, and access to transportation, all of which contribute to a woman's sense of empowerment and her ability to seek help.
Help-Seeking Strategies
Participants in the present study most often pursued informal help seeking strategies, with disclosure to a friend or family member most frequently used.
This finding is consistent with prior studies whose populations consisted of women recruited from shelters, counseling centers, social service organizations, victims' services programs, daycare centers, and other locales women frequent (Postmus et al., 2009; Brabeck and Guzman, 2008) .
We found abused women's use of formal help-seeking strategies to be quite low compared to their use of informal ones. For example, while 85% of women sought advice from at least 1 member of their personal network, only 15% of women utilized a victim advocacy service. Formal strategies have been associated with increased abuse frequency, duration, and severity, higher socioeconomic status, and older age in studies of non-abortion populations (Henning and Klesges, 2002; Duterte et al., 2008; Sabina and Tindale, 2008) .
One study reported that physical assault victims whose children had witnessed the abuse were twice as likely to seek counseling services compared to victims without children (Henning and Klesges, 2002) . Unfortunately, sample size limitations prevented examination of these and similar associations in the current analyses.
Our data show that resource use and appraisal of its helpfulness do not always correlate with one another. Another cross-sectional study of 423 women reporting histories of childhood and/or adulthood abuse found that although emotional, psychological, and legal supports were used frequently, material supports such as subsidized day care, subsidized housing, welfare, and educational support were most helpful (Postmus et al., 2009 ). This population also ranked religious/spiritual counseling as the second most helpful resource, a finding replicated in the present study. Nearly half of help-seeking women in the present study indicated that religious leaders were helpful (regardless of use), compared to 30% of those not seeking help or with unknown help-seeking status.
This is the only study in which resource use and self-perceived helpfulness was compared among women seeking help versus women not seeking help or non-disclosers of help-seeking status. In general, help-seeking women rated informal resources as less helpful and formal resources as more helpful than did the other two groups of women. This implies that the feedback women received re-shaped their perception of those resources, although helpfulness was not directly compared before and following use in these analyses.
Children in the Home
As previously mentioned, a significant proportion (23%) of the sample did not reveal help-seeking status. Interestingly, these women were more likely to have at least one child in the home compared to the other two help-seeking groups. This finding underscores the complications that motherhood imposes on help seeking. Feelings of guilt, shame, and fear of losing or endangering one's child or children might accompany decisions of if, when, and where to turn for help. Abused mothers might also face logistical barriers when they turn to programs designed to assist them. For example, although abused mothers may be exempt from the standard time limit imposed on receipt of welfare benefits, case workers are not required to offer exemption and its enactment often requires documentation through police or medical records (Moe, 2007) . Abused mothers may be dissuaded from utilizing this system if when doing so they are forced to legitimize their claims of abuse and open their personal lives to scrutiny.
Furthermore, women who are denied exemption (or not aware of it altogether) may face poverty or homelessness when attempting to flee their violent relationships. This is but one example of the difficulties abused mothers face while seeking help; clearly, their situation necessitates additional research of their experiences with help seeking so that intervention strategies can be tailored to their specific needs.
Strengths and Limitations
This research expands previous studies by examining the correlates of help seeking and help-seeking behaviors of a largely unstudied, yet high-risk group.
Moreover, this is the first study to: (1) measure planned coping strategies, (2) measure resource helpfulness among women engaged in coping strategies versus those who are not, and (3) examine the characteristics of women who choose to withhold their help-seeking status.
As this was a cross-sectional survey with multiple aims and time constraints, the scope of questions on help seeking was limited. Therefore, we were unable to identify, measure, and evaluate all aspects of this complex process. Items that were not captured in the present study include: certain sources of support (i.e. personal), resource limitations, the helpfulness of all resources that women used or planned to use, and how experiences with negative support influenced the help-seeking process. Moreover, as noted by Postmus et al. (2009) , the word used implies access to these services. Women might not have sought resources included in this study simply because they weren't available to them at the time of the survey.
Lastly, small sample size limited the types of analyses that could be performed. The group of women who did not seek help included those who recognized their abuse as a problem and those who did not in order to increase statistical power. Ideally, these women would be placed into separate groups as they likely differ in terms of IPV experiences and planned help seeking behaviors.
Conclusions and Future Directions
Severe battering, physical and/or sexual abuse, frequent sexual abuse, increasing relationship length, and employment were associated with increased likelihood of help seeking in this population of women seeking elective abortion;
the presence of children in the home was correlated with non-disclosure of help-seeking behaviors. Analyses of resource use revealed that women's use of informal resources was greater than use of formal ones. Furthermore, resource use and helpfulness did not correlate with one another: in general, help-seeking women found informal resources less helpful and formal resources more helpful than the other two groups of women, implying that perhaps formal resources were most helpful to them (although resource use and helpfulness could not be directly compared).
These findings suggest that future research must progress beyond measurement of resource use alone. Though not an exhaustive list, prospective questions generated by this research include: (1) The findings presented here, along with the dearth of literature on the IPV experiences of women who seek elective abortion, accentuates the need for research and intervention that is tailored to the needs of this high-risk population.
Given that nearly half of the women in the present study engaged or planned to engage in help seeking behaviors, it appears that this population will be receptive to intervention.
Figure A1. Question Algorithm
What do you plan to do to help you end, reduce, or cope with your partner's controlling, abusive, or violent behavior?
N=12+12=24
If you are not planning to take measures to try to end, reduce, or cope with your partner's controlling, abusive, or violent behavior in the next 6 months, please help us understand why.
N=3
No response.
N=27
No, my partner's behavior is not violent, abusive, or controlling.
N=32
No, and I do not intend to in the next 6 months.
N=3
No, but I intend to in the next 6 months.
N=5
No, but I intend to in the next 30 days.
N=7
Yes, I have been doing something for ≥6 months.
N=12
Yes, I have been doing something for ≤6 months.
N=30
Are you currently taking any steps that will help you to end, reduce, or cope with your partner's controlling, abusive, or violent behavior?**
N=116
What measures have you taken to help you end, reduce, or cope with your partner's controlling, abusive, or violent behavior? N=12 
